
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official Usa Only 

FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF RLER 

Du.pr~ , 
1. Office, Age~cy, or Court 

(LAST) 

COVER PAGE 

(FIRSn 

Va..5 

MAR 28 20ft 
CITY OF SANTA ROSA 

C'XVC'.sRi( 
IMIODLE) 

AgencyCI; of -5:An-bx. Rc::sa. 
Div~ion, Board, ~epartment, District, if applicable 

.. If ijling for mulliple posillons, list below or on an attachment 

Agency: 

2. Jurisdiction of Office (Check al leasl on. box) 

o State 

o Mulli-Counly ______ --=: _______ _ 

'f1 City of Sec .,;;-/'4 Rev C{ 

3. Type of Statement (Check at least one box) 

l3:Annual: The period covered is January 1, 2010, through December 31, 
2010. -or .. 

The period covered is -----.l-----.l~ through December 31, 
2010. 

o Assuming Office: Date -----.l-----.l __ 

Your Position 

Crt) Ci>"'''c./ 

Posilion: 

o Judge (Statewide Jurisdiclion) 

o Counly of 

o Other = ::x 

o Leaving Office: Date Len -----.l-----.l__ .;:
(Check one) 

z o The period covered is January 1, 2010, through the date of 
leaving office. 

o The period covered is -----.l-----.l~ through the date 
of leaving ollice. 

o Candid,te: Eleclion Vear ------ Office sought if different than Part 1: _______________ _ 

4. Schedule Summary 
Check applicable schedules or "Hone. n .. Total number of pages including this cover page: __ _ 

)( Schedule A·1 • Investments - schedule altached ll:( Schedule C • Income; Loans, & Business Positions - schedule allached 
o Schedule A·2 • Investments - schedule attached o Schedule D • Income - Gifts - schedule attached 
o Schedule B • Real Property - schedule attached o Schedule E • Income - Gins - Travel Payments - schedule attached 

-or .. 
o None· No ,eporiable inte,ests on any schedule 

                
                                      
                                                           

                          
                           

    ⁾†    
                                                                                                                                                          
herein and in any altached schedules is true and complete. I acknowledge Ihis is                    

I certify under penalty of perjUl)' under Ihe laws of Ihe Stale of California that                                    

Date Signed __ ~"]--=-=_;:>2_;;"'''::::-_:=-'\~\'-----
(moo/h. "'" """ 

FPPC Form 700 (2010/2011) 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE A-1 
Invesbnents 

Stocks. Bonds. and Other Interests 
(OWnership Interest is Less Than 10%) 

Do not attach brokerage or financiaJ statements. 

GENERAL DESCRIPTION OF BUSfNESS ACTMlY 

::r "fo f' Woa.:t i p,,\ 7eJ."'D J ~fJ ~ 
FAIR MARKET VALLE o $2.DOO. $10.000 o $100.001 • .11,000.000 

~OD1 - $100,000 o OW $1,OOD,OOQ 

~:1J.IRE OF 1t-NESll.&ENr 
~s""" 0 0IhM ___ -;;;:=~---.-.", o Partnership 0 Incomu RI06ivBd of $0 - $498 

o Income Received of;sao« Mora fR-pod on ~ C1 

IF APPLICAStE, UST DATE: 

fl'IR w.RKET VALUE 
0$2,000 - $10,OOG 
o $1DO,001 • $1.000,000 

~O.OO1 - $100,000 
o ov.t $1,000,000 

~E OF INVESTMENT 

~ 0 """'----::::=:;---. , ...... ) 
o PartI\tIrBhIp <J'Inmm& RlIiC4lwd 01 $0· $499 

o lnoomll RDceIwd 01 $500 or ~ tpJIfJod 011 ~ C) 

IF APPL.JCABLE. UST DATE: 

---'---'~ ---'---'...1!L 
ACQUIRED DISPOSED 

... NAME OF BUSlI£SS ENTITY 

N i,decJ.... CO ... p. 
GeNeRAL DESCRIPTION OF BUSINESS ACTMTY 

i! 
MARKET VAU.E. 

$2,000 • $10,000 
$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001. $100,000 o ()yer $1,000.000 

o """ 0 0".' ___ -,=-"""' ___ _ 
./ -, o Pallnership (Y'"lncame RIIC8iYed of SO - S4QD 

o Income Recelwd 0( $500 or More: {ReIlOd. GIll ~ oJ 

IF APfUCABlE, UST DATE: 

---'---'~ ---'---'~ 
,t,COUlRED DISPOSED" 

... NAME OF BUSINESS :~ 

Bo."k, !IT... A Y\'\er;C,,-
GENERAL DESCRIPTION OF BUSINESS ACTMTY 

FAIR MARKET VALUE 
\(f $2,000 - $10,000 

[j$100,OO1 - $1,000.000 

NA.-n.J:l.E OF INVESTMENT 

o $10,001 - $100,000 o Owr $1,OOO,OCO 

o Sto>d< 0 "'>=-----"-,,..,---
.[~) o Partnership ~oomc RcceI\IAd d $0 - $ .. 00 

o Income Rtaive<I of $500 or Uora (ReJlOlt 011 St;AedQ/I! Q 

IF Af!PUCABLE. LIST DATE: 

__ L--'~ _U l'SI..ft. 
ACQUIRED DISPOSED 

GENERAl. DESCRJPTlON OF BUSINESS ActIVITY 

:r~ IA, r fA/'" ee 
FAIR MARKET VALUE 
o $2.000 - $10,000 
o $100,001 • ~f,OOO,Oao 

~OO1 • $100,000 o Over$1,OOO,OOo 

~OFll'NES1MEtlT" 
1"1' S<oxk 0 OlI!e, ___ -;::=:::::-___ _ ,-, o PartNlrshlp tI'1iioome Rtx:MIed of $0 - $499 

o Income ReceMld of $SOI) or Mote (RItpM 00 SCIJeItlID CJ 

IF APPUCABlE. LIST DAlE: 

---'---'~ ~ I ~ I~ 
ACQUIRED DISPOSED 

)0 NAME OF BUSlNESS EtmTY 

A1"£ -r 
GENERAL DESCRIPTION OF BUSINESSAcnvnY 

-re./eco '(VI'M/MU CA,1iO'\S' 
F.Al~T VAlUE 
IB"S2,OOO - $,10,000 o $100,001 • $1,000,000 

NATlflE OF INVESTMENT 

0$10,001 • $100,000 
o Over $1,000,000 

o -, 0 Oihor ___ -;;;:=""'" __ _ 
- ID~ o P'¥tMrShip 0 Incorrwt ReceiYad or:so - $411i o Inoome Received 01 $500 0( MO(!I (1fIpCllf tIO SdIIduIt C) 

IF APPliCABlE. usr DATE: 

--1---'~ --1---'~ 
ACQUIRED DISPOSED 

Commen~; _____________________________________________________________________ _ 

FPPC Form 700 (201012011) $ch. A .. , 
FPPC TolI-FI'H HelpDne: 8661275-3772 www.fppe.ca.goY 



SCHEDULE A·1 (<:0,,"1/.9.) 
Investments 

Stocks, Bonds, and Other Interests 
(OWnership Interest is Less Than 10%) 

Do not attach brokarage or financial statements. 

,. NAME Of BUSINESS EN1lTY 

FoYJ" 
GENERAL DESCRIPTION OF BUSINESS ACTMlY 

Moto"- CO. 
FAIR. MARKET VA\.UE 
o $2.llOO • "0.000 o 1100,001 • 11,000,000 

~OD1 _ $100,000 

o .,.., $1.000.000 

~T!JRE OF INVESTUENT Ilirs.... 0 oow ___ -;;;=:;;-___ _ 

I00001''' o Partnership 0 lneall'lll RIICIIiwd of $0 - .Mili!: 
o Income Reeefved of $500 or Mora (Repod on ~ CJ 

IF APPL.ICAIJ.E, UST DllTE: 

. !tL.I .. J.J!L __ L . .J.J!L 
ACOOIRED DISPOSED 

... NAME OF BUSINESS EN1TN 

:I:15/1r. 
GeNEAAL DESCRIPTION OF BUSINESS ACTMTY 

J ~.~ """'--h~ lee ~.o I Cj '2--
fi'IR PJARKET vALUE 
o $2.000 - $10,000 
0$100,001 - $1,ooD,ooo 

~, - $100,000 
o <Mr $1,000,000 

~~ OF INVESTUENT rn-- OOlhot ___ =:;;::;-__ _ 
(Dtt.:n'lltl o ~rahIp 0 [ncorn" R~ved 01 $0 - $499 

o lnCII)fM RDCOived 01'500 or w.or, fR<¥Od 0/1 ~ C;I 

IF APPUCNlL.E, LIST DATE: 

.lG2.J.J!L _L....J.J!L 
ACQUIRED DISPOSED 

,.. NAME OF 8US1IESS ENTITY 

G":~ tfSCR1Pf'r;~S_s At;rMTY 
FAR~VN..lE 

[B12.ooo - $"10,000 
0$100,001 - $1.000,000 

~1].IRtt OF INVESTMENT 

0$10,001 - $100,000 

o O\Ier '1,000.000 

I!r"stock 0 Olher ____ ==::-___ _ -, o PadnBrsNp 0 Income RectMd d SO - $4aG o Income Receiwd of $500 ot More (RepOd Q/II ~ Cl 

IF APf'UCA8l..E, UST DATE: 

.1; ... L1~.J!L --1--1.J!L 
AOOURED DISpOSED' 

... NAME OF BUSINESS ENTITY 

V ..... I ZO'" 
GENERAL OOSCRlPTION OF BUSINESS ~IVJTY 

-rEJe~ "'" M IA 1'\1 Ca:t/ bV\ '5 
FAIR MARKEr VALUE 
0$2,000 - $10,000 o $100,001 • $1,000.000 

NA.TlRE OF INVESTMENT 

~,OO1 - $100,000 o OYer $1,000,000 

o Sh>d< OOl""---==:c---• [ClUeiIbt) o Parlne"itip 0 Income RcccIvad d $0 - $499 
o Incomo ReaIYed of SSOD or More (Ii8/101f 011 ~ Q 

IF APPUCABLE. LIST DATE: 

~L.d(lL~ --1--1~ . 
ACQUIRED DISPOSED 

,.. NAMI; OF BUSINESS ENTITY 

GeNERAL. OESCRFnON OF BUSINESSACTMlY 

FAIR MARKET VALUE 
o $2.000 • $10,000 o $10,001 - .$100,000 
o $100,001 - $1,000,000 o OVer SI,OOO,OOD 

NATLf{E OF IUIIES1NENT 

o S1od< 00""" ----::c=::----
(-o Partnership Olncortlll Received Of <$0 - $499 

o Income Received of 'SOO or NOie ~ <IIJ SChedIde C) 

IF APPUt;ABLE. LIST DATE: 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESSACTMlY 

FAIR MARKET VAlUE 
o $2,000 - $10,000 o $100,001 - $1,000,000 

NAT~E OF INVESTMENT 

0$10,001 - $100,000 o Over$1,OOO,00D 

o ""'" 0 011'"' ___ -;;=;::;-___ _ 
('-o ~ 0 h:oma Re«Iived of ~ - $499 

o Income Reaived of $SOU or MOf1I (RfpOlf 00 ~ C) 

IF APPUCABLE. UST DATE: 

--1--1.J!L --1--1.J!L 
ACQUIRED DISPOSED 

Commenm; _____________________________________________________________ _ 

FPPC Form 7110 (201t1120111 $Ch. Aoo1 
FPPC Toll-Frs. Helpnne: 8661275-3772 www.fppc.ca.gOY 



. ' 

SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICE~ COMMIS$IQJ1 

Name 

(Other than Gifts and Travel Payments) 

... 1. INCOME RECEIVED ". 1. INCOME RECEIVED I 
NAME OF SOURCE OF INCOME 

Du.pre. Co"'6IA.H-i"'"J 
ADDRESS (B~s;ness Address Acceptabfe) \il __ 

36"/5 R.i ellie.«J v: 5()to\-t" ~ cA 
BUSINESS ACT(VI • IF ANY, OF SOUR E -f.. 

CllVl.5~I+j~ ~rY\Q...I> 
YOUR BUSINESS POSITION 

is 
GROSS INCOME REC8VED 

0$500 - $1,000 0 $1,001 - $10,000 

~.001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR 'v\tIICH INCOME WAS RECEIVED 

o Salary r)t Spouse's or registered domestic partner's lncoma 

o Loan repayment 0 Partnership 

o SaI.o' ------;;;c==::-;:::;-=----(Property, car. boat, etc.) 

o Commission or 0 Rental Income, Us! each soun:e of $10,000 or IJKIm 

o Other _______ --;;;== ______ _ 
(DesC1fbeJ 

NAME O~ SOURCE OF INCOME 

ADDRESS (Business Address Accep(able) 

BUSINESS ACTIVITY, IF Afot{, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

o $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100.000 

CONSIDERATION FOR VVHICH INCOME WAS RECEIVED 

o Salary 0 Spouse's or registered domestic partner's Income 

o Loan repayment o Partnership 

o Sale of _____ -;==-==:;-:;;:-;-____ _ 
{PfDperly, car. boat. elc.} 

o Commission or D Rental Income. fist eaGh source of $10,000 or mom 

o Olher ______ -C==,---_____ _ 
IDes'GIibe) 

.. 2,; LOANS RECEIVED OR OUTSTANDING DURING Tl-IE REPORTING PERIOD I 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status, Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

o $500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

Comments: 

INTEREST RATE TERM (MonlhsfYears) 

____ % o Non. 

SECURITY ~OR LOAN 

o None o Personal residence 

o Real Properly --____ --;==;;;;;:;-_____ _ 
Street arir:!ress 

City 

o Guaran(of ________________ _ 

o Other _______ -=-c,-:-______ _ 
(Desc;ribe) 

FPPC Form 700 (2010/2011) Sch, C 
FPPC Toll-Free Helpline: 866/275-3172 www.fppc.ca.gov 


